Background: Healthcare providers do not uniformly screen young patients for exposure to bullying, and no screening instruments have been developed for widespread use in clinical settings.
W
ith one in five American middle school students experiencing bullying annually, youth bullying is a significant public health problem (U.S. Department of Education, 2016) . Bullied youths often experience a wide range of serious psychosocial, physical, and academic difficulties; these problems can persist into adulthood and contribute to poorer life outcomes (Nakamoto & Schwartz, 2010; Reijntjes et al., 2011; Reijntjes, Kamphuis, Prinzie, & Telch, 2010; Ttofi, Farrington, & Lösel, 2012) . To begin to address this, Healthy People 2020 and widespread federal and state legislation specifically seek to reduce bullying behavior among youths (Healthy People 2020 Sacco, Silbaugh, Corredor, Casey, & Doherty, 2012) .
There is a critical need for healthcare providers "on the front lines" to adopt proactive, systematic screening for youth bullying. Despite its prevalence and associated poor outcomes, bullying is not routinely assessed by healthcare providers. Over 90% of middle school youths have at least one visit to a healthcare provider annually, often for concerns where bullying might be a factor (Uddin, O'Connor, & Ashman, 2016 ). Yet there is no evidence that healthcare providers routinely initiate conversations about bullying, resulting in millions of missed opportunities for early identification and intervention for those exposed to bullying (Spector & Kelly, 2006; Vessey, DiFazio, & Strout, 2013) . Explanations for this are that federal and professional oversight bodies only offer generic advice on the need for providers to routinely address violence prevention but do not explicitly recommend assessing for bullying either as part of preventive care or episodic care for known associated conditions (Committee on Injury, Violence, and Poison Prevention, 2009; U.S. Preventive Services Task Force, 2018) . A lack of attention to bullying during healthcare encounters may occur because youths do not readily identify being bullied as a healthcare problem . When seeking care for psychosocial and physical complaints resulting from bullying, both the patient and provider may not be aware of the association between the youth's distress and bullying that has occurred (Lyznicki, McCaffree, & Robinowitz, 2004) .
Healthcare settings are an appropriate venue for screening for bullying victimization. Standardized screening for common pediatric conditions is an essential aspect of pediatric healthcare (Committee on Practice and Ambulatory Medicine, Bright Futures Periodicity Schedule Workgroup, 2017) . Screening helps to presumptively detect an otherwise unrecognized condition, thus identifying youths who are more likely to benefit from further assessment and treatment if necessary (Wilson & Jungner, 1968) . Although bullying meets the guidelines for conditions appropriate for screening, healthcare providers are hampered by the lack of a psychometrically valid screening measure appropriate for use in busy healthcare settings (Wilson & Jungner, 1968) . Being able to effectively screen for bullying will assist healthcare providers in intervening through toolkits such as those available through the federal bullying prevention website (StopBullying.gov). Suggested interventions include education and counseling strategies about bullying, referrals to mental healthcare professionals, and tips for working with school and community personnel (Committee on Injury, Violence, and Poison Prevention, 2009; Fekkes, Pijpers, Fredriks, Vogels, & Verloove-Vanhorick, 2006; Lyznicki et al., 2004; U.S. Health Resources Services Administration, 2017) .
In addition, the rapidly expanding science of bullying has been limited by a lack of definitional clarity and consistency, the absence of theoretical models upon which to ground bullying research, and limited use of research designs beyond description and correlation (Volk, Veenstra, & Espelage, 2017) . Although a plethora of instruments exists, virtually all are designed for group assessment or evaluation of bullying prevalence, many are not psychometrically defensible, and none were designed for screening individual youths for bullying exposure (Vessey, Strout, DiFazio, & Walker, 2014) . Importantly, youths' voices were rarely captured during the item development process for most existing measures, a limitation that may have resulted in instruments that may not adequately reflect youths' own perspectives and experiences (Vessey et al., 2014) . Collectively, the design and intent of existing instruments render them inappropriate for widespread screening for bullying of individual youths in busy healthcare settings.
Recognizing the limitations of bullying assessment, the Centers for Disease Control and Prevention collaborated with the U.S. Department of Education and the National Center for Injury Prevention and Control to craft the first uniform definition of bullying to promote standardization in measurement. The definition also suggests data elements specifically to improve surveillance and inform intervention efforts (Gladden, Vivolo-Kantor, Hamburger, & Lumpkin, 2014) . Bullying is defined as "any unwanted aggressive behavior(s) by another youth or group of youths who are not siblings or current dating partners that involves an observed or perceived power imbalance and is repeated multiple times or is highly likely to be repeated; bullying may inflict harm or distress on the targeted youth including physical, psychological, social, or educational harm" (Gladden et al., 2014, p. 7) . This new definition, as well as experiences and pitfalls identified in earlier bullying instrument development efforts, was taken into account when planning our approach to construction of a new youth bullying screening tool appropriate for use in healthcare settings, the Child-Adolescent Bullying Scale (CABS).
The overarching objectives of this study were to (a) generate scale items by identifying and eliciting concepts relevant to youths with potential exposure to bullying as well as to professionals who work with bullied youths and (b) assess the content validity of the new CABS instrument. These objectives were addressed in four phases: (I) review of the existing literature, (II) concept elicitation, (III) concept selection and item construction, and (IV) content validation ( Figure 1 ). Here, we describe the methods and results for each of these phases. In addition, we report on how findings from each phase informed the subsequent phases to culminate in the new CABS instrument.
METHODS
Across the study, a mixed-methods approach was employed to data collection and analysis, with qualitative methods supporting the first three phases and a methodological design guiding Phase IV. Polit and Beck (2014) define mixed-methods research as studies "in which both qualitative and quantitative data are collected and analyzed to address different but related questions" (Polit & Beck, 2014, p. 385) . Burns and Grove (2009) describe methodological designs as unique designs that specifically aid in the development or modification of measurement tools by assisting in the generation of evidence supporting the reliability and validity of the tool under study (Burns & Grove, 2009, pp. 371-394) . Methodological designs generally employ the collection and analysis of quantitative data, as in this study. In addition, reflecting the current state of youth bullying science, both deductive and inductive approaches to item generation were employed (Hinkin, 1998) . Institutional review board approval, parental or participant informed consent, and child assent were all obtained as required throughout each phase of the study.
Phase I: Literature Review
Instruments are likely to have strong content validity when a deductive approach is used in creating a classification schema for item formation, selection, and delineation (Hinkin, 1998 ). An initial and thorough literature review is requisite to this process. Literature reviews that use iterative search strategies and review techniques lead to a fuller understanding of the construct under examination, help to identify knowledge gaps, and inform the creation of a template to use in item development and selection (Finfgeld-Connett & Johnson, 2013; Hinkin, 1995) . Integrative reviews summarize both empirical and theoretical literature and thus are highly suited in providing a comprehensive picture of the phenomenon under study (Whittemore & Knafl, 2005) . Systematic reviews, although designed to answer discreet questions using explicit methods, can further contribute to construct delineation (Grant & Booth, 2009 ).
Methods For the reasons stated above, information gleaned from three literature reviews conducted by the research team informed the development of the CABS items (Vessey et al., 2013 (Vessey et al., , 2014 Vessey, Lulloff, Hernandez-Meneses, Strout, & DiFazio, 2016) . Review strategies were guided by standardized approaches including the Preferred Reporting Items for Systematic Reviews and Meta-analyses (PRISMA) guidelines (Moher, Liberati, Tetzlaff, Altman, & PRISMA Group, 2009 ).
Results
The first of the reviews was an integrative review of the "state of the science" of youth bullying. Most of the articles reviewed were notably atheoretical, focusing on discreet bullying behaviors and outcomes. The review resulted in the identification of youth bullying as a serious public health problem with important consequences for its victims; however, it is rarely addressed by healthcare providers regardless of practice setting. Moreover, the overall quality of available evidence specific to detecting bullying was limited, underscoring the need for context-relevant measurement strategies for screening (Vessey et al., 2013) .
The second review, a systematic review of the psychometric properties of self-report youth bullying instruments, was conducted following the PRISMA guidelines (Moher et al., 2009; Vessey et al., 2014) . A search of four electronic databases identified 31 studies. Further review revealed that there was sufficient information available on 27 unique instruments needed for evaluating their structure, item domains, and items. Data extraction and appraisal provided objective evidence on the instruments characteristics and their psychometric quality. Conceptual and methodological quality issues identified in these existing youth bullying measures included the lack of theoretical grounding and limited evidence supporting their reliability, validity, and responsiveness. Findings provided further support that all existing measures were primarily designed for school or group use, none were appropriate for screening in healthcare settings, and there was limited evidence supporting the psychometric soundness of the instruments.
Because research on youth bullying is highly dynamic, an additional integrative review primarily composed of systematic reviews and meta-analyses was conducted to identify emerging knowledge in the field (Vessey et al., 2016) . Across all three reviews, the lack of a coherent theoretical framework within the youth-bullying literature was evident. The bullying definition most frequently utilized in the reviewed articles was from Olweus' seminal work, "(a) person is bullied when he or she is exposed, repeatedly and over time, to negative actions on the part of one or more other persons, and he or she has difficulty defending himself or herself" (Olweus, 1993, p. 9) , despite that little testing of this definition or its elements is in evidence. Virtually, the entire group of peerreviewed articles was written prior to the release of the uniform definition of bullying (Gladden et al., 2014) , and none used this as a standard upon which to base conceptual or methodological discussions.
Despite these limitations, the findings allowed for the creation of an initial template for item construction and classification. Conceptual areas that were identified included bullying roles and the defining characteristics of bullying, including power imbalance, repetition, intent, unwanted negative behavior or aggression, effects of bullying, school connectedness or disconnectedness, and help-seeking activities. An initial set of potential items also were culled from existing tools for later consideration.
Phase II: Concept Elicitation
Using both the concepts identified through the literature reviews and elements of the universal definition (Gladden et al., 2014), it was determined that obtaining additional qualitative data was necessary for further concept elicitation as well as to obtain youths' and professionals' perspectives on the definition of bullying. A focus-group method was selected as participant interaction in the groups provides mutual support and produces insights that may not have surfaced during individual interviews (Stewart & Shamdasani, 2014) .
Methods Two sets of focus groups were conducted, youths and professionals who work with bullied youths, to capture the fullest array of information possible. Although in-depth descriptions of the conduct of these focus groups is provided elsewhere Vessey et al., 2017) , information specific to concept elicitation and item generation is presented here.
Middle school and junior high youths aged 12-16 years participated in four focus groups; three groups were conducted with participants from diverse communities across New England, and one group was conducted with young people hospitalized with chronic health conditions. Experienced moderators used a semistructured approach and an interview guide. The interview guide was constructed to specifically explore concepts relevant to bullying and its components as previously derived from the literature review. General questions about bullying and its sequelae and questions about the components of bullying were included.
A purposive sample of professionals who directly worked with youths was also recruited from the Northeast United States. These professionals participated in two focus groups following the same format as described above, but the groups were facilitated through use of online meeting software in order to garner participation of professionals from diverse disciplines and locales. For these groups, however, additional questions were added to the interview guide specific to bullying measurement from their own experiences and perspectives.
For both groups, audiotapes were transcribed verbatim and were analyzed using conventional qualitative content analysis methods as detailed by Krippendorff (2013) . An in-depth description of the conduct of these focus groups is provided elsewhere Vessey et al., 2017) .
Results The demographic characteristics for youth and professional focus-group participants are displayed in Table 1 . Analysis of the transcripts indicates that each of the three major components of the federal bullying definition was addressed. The end result was an item pool consisting of 38 separate items. In large part, findings from the professional focus groups mirrored those of the youth focus groups. Both youths and professionals supported the concept of unwanted aggressive behavior and clearly distinguished unwanted aggression from other forms of peer aggression. Youth participants identified a range of physical, social, and psychological behaviors that supported the importance of unwanted aggression as a defining characteristic of bullying.
The concept of power imbalance was more abstract for younger youths (those just entering middle school), especially when discussing nonphysical forms of bullying. In addition, youths discussed the intent of the instigator and the manner in which the behavior is received by the victim. Younger participants, however, were less able to delve inside the motivations of instigators. Both the concepts of power imbalance and bullies' motivations were more readily embraced by older youths who were cognitively more mature, including their capacities for critical, abstract thinking (Steinberg, 2005) . Not surprisingly, the professionals readily endorsed both the concepts of power imbalance and the motivation underlying bullying behaviors. Both youths and professionals endorsed the concept of repetition to a lesser degree. They acknowledged the possibility that bullying could occur as a singular event, as a repeated dynamic between one bully-victim dyad, or as a repeated event between a bully and multiple victims.
At the conclusion of the analysis, concepts that were developed from the focus-group dialogs were harmonized with the literature review findings to further elucidate the concept of youth bullying. These findings formed the basis for construction of the logic model displayed as Figure 2 . Harmonized findings suggest that the experience of youth bullying, although unique for each individual, is primarily influenced by three factors: the goals or intent of the instigator; the recipient's perception of the presence of an unwanted, aggressive behavior perpetrated by the instigator that causes the recipient harm or distress; and the recipient's perception of the presence of a power imbalance between themselves and the instigator. These three primary factors intersect, while being influenced by conditions internal and external to the recipient, to produce the recipient's subjective experience of and response to youth bullying. Notably, the repetition or frequency of the behavior is not central to this model, acknowledging our participants' beliefs that a single unwanted aggressive act can inflict harm to an individual and that the same act, committed several times, might cause various degrees of harm to different individuals.
Phase III: Concept Selection and Item Construction
The goal of Phase III was to generate a complete initial set of items to be incorporated into the draft of the CABS instrument based on the information gleaned in Phases I and II.
Methods Because the overarching goal was to develop a screening tool appropriate for the rapid identification of youths likely to have been bullied and suffering from its sequelae, initially each conceptual category was considered as to whether potential items that could be derived from it would meet this goal. For example, as the intent of the CABS was to identify victims, items specific to additional bullying roles, such as being the bully or bystander, were no longer considered. Similarly, items on help-seeking behaviors were beyond the scope of a screening instrument designed to detect victimization and were therefore dropped from further discussion at this point.
The CABS' mode of administration, administration instructions, recall period, and response options were also evaluated from the perspectives of measurement and developmental theories (Lerner & Castellino, 2002; Mellor & Moore, 2014) . Draft items, instructions, and response options were generated, reviewed, and finalized using a consensus-based process by the investigative team. This included input on wording and design and pilot-testing by a subgroup of youths who participated in the focus groups.
Results The above process resulted in the development of a pool of 52 potential items for content validity assessment. As prior research has demonstrated that some children, particularly those who are younger or who have poor verbal skills, have limited ability to respond to negatively worded items, all CABS items were phrased positively (Mellor & Moore, 2014) . To assess youth bullying, a 5-point, Likert-type response scale was chosen with responses ranging from strongly agree to strongly disagree. Although some psychometric experts have noted that up to seven response options typically improve internal reliability, research with children has demonstrated that younger children are able to use 3-to 5-point Likert-type scales to accurately report their experiences (Chambers & Johnston, 2002) . A recall period of "in the past month" was chosen to reflect the CABS goal of identifying young people currently exposed to bullying in order to provide early therapeutic resources.
Phase IV: Content Evaluation/Validity Testing
Evaluating a scale's content validity is an essential step in the early development of an instrument and for improving the construct validity. This provides developers the ability to select items that reflect the construct in the measure or content domain.
Methods The content evaluation phase of this study used a methodological design and included an electronic survey. A panel of national and international experts was identified by the researchers through contacts at professional meetings, review of the literature, membership in related professional organizations, and existing professional contacts. The panel was composed of measurement and content experts who had previously participated in the development of the uniform definition, who had authored relevant psychometric papers, or who had participated in the prior focus groups. Panel member composition represented pediatric healthcare, mental healthcare, elementary and middle school education, youth bullying research, and instrument development.
An invitation was sent to all potential participants using electronic mail. For those expressing interest in participating, a cover letter, a set of instructions for completing the review, and a rating tool to evaluate each item and the measure as a whole were provided. The cover letter reviewed the objectives of the study, the risks and potential benefits of participating, and a statement regarding the voluntary nature of the study. The instructions included the uniform definition of youth bullying (Gladden et al., 2014) and an explanation of how to evaluate the representativeness, clarity, and dimension of each of the potential CABS items. The definition was provided to help the participants conceptualize youth bullying. Experts were asked to rate the relevance and clarity of each item on a 4-point ordinal scale: 1 = not relevant (or clear), 2 = somewhat relevant (or clear), 3 = quite relevant (or clear), and 4 = highly relevant (or clear) (Davis, 1992) .
As youth bullying is influenced by other constructs, participants were also asked to determine which dimension the item represented from the list provided on the survey. The dimensions included those in the uniform definition and others identified in the literature search and through the focus groups with youths and professionals. These dimensions were (a) power imbalance; (b) behavior repeated over time; (c) unwanted, aggressive behavior; (d) school connectedness; (e) effects of bullying; (f ) the bully or instigator's intent; (g) disconnectedness at school; and (h) unable to classify. Participants were also provided with the opportunity to include comments and suggestions on each item as well as on the survey as a whole. In addition, they were encouraged to provide recommendations for adding, deleting, and modifying items on the survey and describing any barriers or challenges they had encountered during their own instrument development work, when appropriate. As the survey was conducted using the Qualtrics platform, all responses were completed electronically. Figure 3 provides a sample survey item as presented to the expert panels.
Statistical Analysis Statistical evaluation of data generated from the responses of the experts included computation of item-and scale-level content validity indices (I-CVI and S-CVI, respectively), the factorial validity index (FVI), and modified kappa as an assessment of interrater agreement (Cicchetti & Sparrow, 1981) . Data were analyzed using SPSS for Windows, Version 24.0 (SPSS, Inc., Chicago, IL) and MedCalc, Version 9.6.4.0 (Frank Schoonjans, Belgium).
The I-CVI, defined as the proportion of experts who rate the content as valid (relevance rating of 3 or 4), was calculated for each item (Polit, Beck, & Owen, 2007) . Items were rated as being excellent when the I-CVI value was greater than .78 (Fleiss, 1981) . Fleiss' kappa statistic (κ) , an index of agreement among experts regarding the relevance of an item, was calculated to correct for chance agreement (Fleiss, 1981; Polit et al., 2007) . Items considered excellent (κ ≥ .74, I-CVI ≥ .78) were retained for future full psychometric evaluation (Fleiss, 1981) . Items on the threshold (κ = .74, I-CVI = .75) were individually assessed. For complete scale validation, all I-CVI values were averaged to compute an S-CVI, for which a value greater than .90 is considered excellent (Polit et al., 2007) .
The FVI is a measure of the degree to which survey respondents identify individual items as belonging to their intended dimensions. This provides a preliminary indication of the factorial validity of the measure. For each item, the number of respondents who correctly associated the item and dimension was divided by the total number of respondents. As for the S-CVI, the average was calculated across the items to determine FVI for the measure as a whole (Rubio, Berg-Weger, Tebb, Lee, & Rauch, 2003) .
Results Of the 46 experts/invited participants, 30 (65.2%) agreed to participate, including 12/22 (55%) of the invited content experts and 18/24 (75%) of the invited measurement experts. Respondents were primarily female (n = 21, 70%), non-Hispanic (n = 30, 100%), and White (n = 26, 87%). Experts worked as professors (n = 16, 53.3%), middle school professionals (n = 5, 16.6%), violence prevention organization professionals (n = 4, 13.3%), public health professionals (n = 1, 3.3%), healthcare professionals (n = 3, 10%), and parentteacher association leaders (n = 1, 3.3%). Experts participated from diverse locations, including Australia, Italy, the United Kingdom, Norway, Canada, and the United States.
CVIs for clarity and representativeness are summarized in Table 2 . All 52 draft items received clarity and representativeness feedback from at least 25 of 30 participating experts. Three draft items (#1, "I am close to people at my school"; #32, "I wish my classmates would leave me alone"; #38, "I enjoy teasing or goofing around with my friends and classmates") received item-level ratings for clarity below the .78 threshold used in the study. All other items were considered to be clear (CVI ≥ .78) by the expert panel. Twenty-two items received ratings between .23 and .77 for representativeness, below the .78 threshold. In summary, three items received below-threshold ratings for both clarity and representativeness, and expert qualitative comments did not support item revision; these items were excluded from further consideration FIGURE 2. Logic model for the development of the Child-Adolescent Bullying Scale. We propose that the experience of youth bullying, although unique for the individual, is primarily influenced by several factors including the goals and intent of the instigator; the recipient's perception of the presence of an unwanted, aggressive behavior perpetrated by the instigator; and the recipient's perception of the presence of a power imbalance between themselves and the instigator-these factors intersect, along with conditions internal and external to the recipient, to produce the recipient's experience and response to the bullying experience.
(#1, "I am close to people at school"; #32, "I wish my classmates would leave me alone"; and #38, "I enjoy teasing and goofing around with my friends or classmates"). Twentyseven items with acceptable clarity but low representativeness were judged by the panel as being representative of a related concept such as school connectedness or bullying sequelae. For example, participants identified Items #3 "I feel like I fit in with other kids at my school," #10 "I feel happy at school,"
and #7 "I have at least one friend who looks out for me at school," as representing school connectedness. These 27 items were excluded from further analysis.
Two pairs of items were identified as having overlapping content, and these pairs were merged into two, rather than four, items. For example, Item #50 "I have nightmares about being bullied" and #51 "I have upsetting flashbacks about being bullied" were combined to create a single item, "I have Note. I-CVI = item-level content validity index.
distressing memories of being bullied." Eighteen other items were revised using experts' suggestions for improving clarity, readability, and representativeness, ultimately yielding 20 items with S-CVIs of .954 for clarity and .920 for representativeness. Experts had difficulty correctly matching individual items with their intended domains; FVIs ranged from .12 to 1.00 for individual items. Consistent with feedback from the panel, two new items were added to assess for the presence of power imbalance and to assess for repetition of bullying behavior. These additions resulted in a 22-item tool for further psychometric evaluation.
DISCUSSION
This study describes the four-phase process for item generation and content validity testing of a new measure, the CABS, designed to screen for self-reported exposure to bullying behavior in school-age youths interfacing with the healthcare system. Our review of literature identified a plethora of studies discussing the antecedents and consequences of bullying victimization with a smaller cadre of studies reporting on instruments designed to measure youth bullying; most were devoid of any theoretical framework, and methodological rigor was highly varied. The lack of definitional and measurement clarity present in this body of literature has been noted to be a challenge to moving the science of youth bullying forward, both by limiting the validity of measures and studies employing them and by making comparisons across studies difficult (Casper, Meter, & Card, 2015; Green, Felix, Sharkey, Furlong, & Kras, 2013; Volk et al., 2017) . Therefore, a critical component of the instrument development process used here was to clearly define the concept that is the target of the new measure-in this case, youth bullying.
Although critically important to developing meaningful measures, defining bullying is notably challenging (Gladden et al., 2014; Thornberg, 2015; Vessey, DiFazio, & Strout, 2012; Volk et al., 2017) . The most widely used youth bullying definition was proposed by Dan Olweus: "it is aggressive behavior or intentional 'harm doing,' which is carried out repeatedly and over time in an interpersonal relationship characterized by an imbalance of power" (Olweus, 1993) . Despite its widespread use, empiric evidence supporting the validity of the Olweus definition or supporting its congruity with existing research is not readily available (Greif & Furlong, 2006) . In addition, evidence on youths' own views of youth bullying have not been routinely considered nor do they generally support use of all components of the original Olweus definition. This creates a mismatch between what youths are experiencing and what researchers and clinicians are measuring (Green et al., 2013; Hellström, Persson, & Hagquist, 2015; Vaillancourt et al., 2008) .
To prevent this issue, robust instrument development processes require that qualitative approaches be incorporated into early development phases as these methods are best suited to capture the voices of all populations of interest. Focus-group data from youths of varying backgrounds and professionals from diverse disciplines captured their distinct but harmonic views of the youth-bullying experience that was essential to item development, using the uniform definition as the touchstone for this process (Gladden et al., 2014) .
The results of the literature reviews and focus groups indicate that using primary concepts-aggression, power imbalance, and repetition-articulated in the uniform definition are requisite but insufficient. These three concepts have been central in seminal research and legislative definitions of bullying (Olweus, 1993; Sacco et al., 2012) and often form the basis of school-based bullying prevention programs. Youths and professionals who work with them, however, hold different views of power imbalance and repetition and other concepts such as intent that are important to the populations of interest frequently have gone unaddressed in instrument development.
These findings underscore the need to craft items designed to capture this concept with care. For example, with theoretical support for bullying as a goal-oriented behavior used by those who bully to achieve concrete outcomes, we included items reflecting youths' perceptions of bullies' goals in the CABS (Veenstra, Lindenberg, Munniksma, & Dijkstra, 2010; Volk, Camilleri, Dane, & Marini, 2012) . In another example, youths reported that their schools' definitions of bullying required a specific behavior(s) be repeated a certain number of times before it could be classified as bullying. This provided our team with a particularly poignant illustration of how bullying definitions and measures translated into local school policy can potentially result in missed cases and underreporting based on the "repetition" criteria. With this in mind, the CABS instrument asks only one frequency item and does not require a particular frequency to classify an individual as having been exposed to bullying.
Prior to content validity testing, one concern addressed by the researchers was in identifying the expert panel. It became clear that three groups of experts-professionals who directly work with youths of diverse backgrounds, researchers with expertise in bullying content, and methodologists-were all needed for the content evaluation of the initial CABS items. Collectively, they addressed the strengths and weaknesses of the potential items' content and instrument design and execution. The result is the first tool specifically designed for use in healthcare screening. It is grounded in our logic model of the youth bullying experience, and items reflect the components of the model. The logic model is also consistent with the uniform definition of bullying but does not exclude other closely related definitions. In summary, the results of this study provide support for the content validity of the new CABS tool. help identify middle school youths affected by peer bullying. The CABS is grounded in the three components of the current uniform definition of bullying: power imbalance, unwanted aggressive behavior, and repetition (Gladden et al., 2014) . Such measures are needed to help establish uniformity across bullying surveillance activities needed, in part, to help advance the development of meaningful interventions. Additional research is warranted to evaluate the psychometric properties and underlying structure of the newly developed CABS instrument in a large sample of youths presenting to the healthcare setting. Further refinement of the tool, for example, by reducing the number of items, may be necessary to produce a measure that is both accurate and appropriate for use in the busy healthcare setting. 
